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ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDOLE INITIAL) SCOTT CAROLYN M
ADDRESS & PHONE # D.0.B.
16554 NE 99 ST REDMOND WA 98052 4257651034 SEX| U [umaoveyd] 77 0 |- 1971
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REPORTNO. EB61248 CASE # 21-017434 AP 08/20/21 09:32

NARRATIVE

| was assigned to investigate a car vs pedestrian hit & run. | spoke with the mother of the bicyclist,
Alexa. She stated that her son, Kash, had just come home and explained that he had been hit by a
car and the car had left the scene. She said that she was at the hospital emergency room to have
him evaluated for any injuries. As | spoke with Alexa, the other driver called in to 911.

| spoke with driver 1, Kivela, at her work place. She told me she was stopped on eastbound NE 99 St
at 166 Av NE, waiting to enter traffic when the bicyclist rode into the left side of her vehicle. She said
the bicycle crashed and she spoke with the rider, asking if he was hurt. She said the boy appeared to
be around 10 years old and she asked him for his parent's names and phone humbers so that she
could call them for him, but he could not remember the humber. Kivela's vehicle had a fresh dent and
some scrapes to the lower portion of her driver's door. Photos uploaded to evidence.com.

Witness Scott stated she was leaving her house, a short distance from the intersection, and saw the
bicyclist collide with the side of the vehicle. She said the vehicle was stopped and that the bicycle
appeared to collide with the side of the car without any attempt at braking. She said she and the
driver approached the bicyclist to determine injuries and see if they could help out in any way.

| followed up and spoke with Alexa. She said that her son's injuries were bruises and that he didn't
have any broken bones or other injuries. | explained the situation and mailed her an exchange form.

**** AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™
Pedalcyclist POLLARD
Roadway Type: SIDEWALK
**** END OF AUTO-POPULATED SECTION ****
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